Report of the

ACG GI Circle (Jennifer King of Within 3)
Jen congratulated the Governors who used the Board of Governors community to discuss topics prior to the annual meeting.
The new design of the ACG GI Circle is great for Governors to ask questions of the GIs in their state/region. The new features of the community include:
• Spotlight -specifically for ACG to share their latest news about the College or highlight a member or committee • Member Discussions -specifically for members to discuss the latest issues on their mind including a difficult patient case, healthcare reform, EMR, Propofol use and GI procedures. Congrats to Dr. Caroll Koscheski for using the Circle to ask members a question he needed feedback on to prepare for a state meeting. 
com/acg/install
For any questions regarding the ACG GI Circle -please feel free to contact Jennifer King at jking@within3.com.
CPT / RUC Report (Daniel C. Demarco, M.D., FACG)
Dr. Daniel DeMarco provided the CPT/RUC update. Unfortunately, GI has no permanent representation on the RUC. We are represented on a CPT advisory committee that reports to the RUC. Dr. DeMarco is serving in this capacity. Dr. Demarco provided an overview of the CPT and RUC process and described some proposals the GI community had in front of the CPT panel in 2010 such as colonic motility, GI tract transit and pressure measurement, paracentesis codes, as well as other coding issues GI may face in 2011 such as the global period for hemorrhoid thermal therapy, fecal bacteriotherapy, and the difficulty of coding certain procedures with new medical devices. Another item the College is monitoring carefully is the potential for the RUC to open the colonoscopy base code in the near future as it conducts a survey of certain GI codes pursuant to the health reform law. 
Report from the Governors
Regional Caucus Reports
Region 2 Report All Governors were present.
Issue 1:
North Carolina-There has been a change with third party payors beginning to limit reimbursement for anesthesia provider usage/billing for endoscopic procedures to "medical necessity" only determined patients. It was noted that this has been the existing policy in Virginia. Action : none.
